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CERTIFICATE OF LIABILITY INSURANCE
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6/15/2015

DATE (MM/DD/YYYY)

6/11/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
cettificate holder in lieu of such endorsement(s).

(816) 960-9000

rropHe B RerIes e 900 m"gm FAX
. 47th Street, Suite . o)
Kansas City MO 64112-1906 A, o, Ext: [ 4E, o
ADDRESS:;

| INSURER(S)AFFORDING COVERAGE NAICH |
INSURER A : Navigators Specialty Insurance Company 36056
INSURED  JORGENSEN FORGE CORPORATION mNSURER B : Hartford Casualty Insurance Company 29424
1334190 35&\1115“ gwgg‘é':ddBWAY SOUTH INSURER G :_Ironshore Specialty Insurance Co 25445
NSURERD ;
| INSURERE ;
INSURERF :

COVERAGES CONENO03

CERTIFICATE NUMBER: 11047879

REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

RE: JORGENSEN FORGE OUTFALL SITE.

SR TYPE OF INSURANCE ADOL [SUBR POLICY NUMBER Y (MBS ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY N | N | CE14CGL0764031C 6/15/2014 | 6/15/2015 |EACH OCCURRENCE $ 1,000,000
~ouams woe [ ] occur DRRGE ToReNTED —T.7300,000
X EMPLOYEE BENEFITS MED EXP (Any one person) $ XXX XXX
: PERSONAL & ADV INJURY | 1,000,000
[ GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| POL'CY[:] SES Loc PRODUCTS - COMPIOP AGG s 2,000,000
OTHER $
B | AUTOMOBILE LIABILITY N | N |37UENPO6780 6/1572014 [ 6/15/2015 [GOMBINED SINGLELMIT 1 ¢ 1,000,000
E ANY AUTO BODILY INJURY (Per person) [$ XX XXX XX
|| AlyQ¥mED || RGhERULED BODILY INJURY (Per accident] 3 X X X X XXX
| X | Hireo autos | X | ROPGRVNED e ardent o § XXXXXXX
$§ XXXXXXX
C | X | UMBRELLALIAB | X |occur N | N |001065903 6/15/2014 | 6/15/2015 |EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
peo | | retentions $ XXXXXXX
T M I I N O
ANY PROPRIETORPARTNERIEXECUTIVE NIA E.L. EACH ACCIDENT s XXXXXXX
(Mandatory in NH) e osease - eaemprovee g XOXOXXXXX
géeszglepsﬂ(l:: l\‘?ng%r'PERf*T‘ONS below |E.L. DISEASE - PGLICY LIMIT 3 AXXXXXX
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

11047879

U.S. EPA, REGION 10
1200 SIXTH AVENUE, SUITE 900
SEATTLE, WA 98101
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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